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The World Health Organization reports that 50% of people worldwide and 45 
million Americans annually suffer from primary headaches.10
The Global Burden of Disease Study in 2016 ranked headaches as the second 
leading cause of years lived with a disability. 10
Over half of people who suffer from migraines never seek medical care for 
their pain or are never diagnosed. Of those who do, many are misdiagnosed.9
About 25% of people with headaches would benefit from preventative care and 
treatment, but less than half of them receive it.9
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Public health costs
❖The indirect cost of headaches is around $19 billion each year, with 80% 
due to loss of productivity.10
❖$1 Billion spent annually in brain scans for patients suffering headaches.9
❖Over 157 million workdays are lost each year due to migraines.9
❖Besides the migraine itself, the risk for developing other psychiatric and 




“About 25% of patients I see in primary care complain of consistent 
headaches, with tension being the most common. The younger 
population are more likely to normalize chronic headaches and not 
seek out treatment for many years. They will regularly take Advil or 
Tylenol without addressing the root cause of their problem. In low-
risk patients there may be over utilization of healthcare funds due 
to lack of time and resources dedicated to primary headache 
education.” 
Community Doctor of Naturopathic Medicine (ND)
“A majority of patients who come in to address headaches have tried 
multiple over the counter medications with no relief. They have been 
told to avoid triggers without knowing many and to then rest and 
relax, easier said than done. While these non-pharmaceutical 
interventions are not always easy or quick fixes, education is a step in 
the right direction and many end up seeing significant long-term 
benefits. I also offer acupuncture which has shown improvement in 





Goal: To expand patient knowledge on common triggers of primary headaches that 
can be addressed through lifestyle modifications preventing excess use of healthcare 
services and improving patient symptoms effectively. 
Intervention: 
Created patient educational brochure to address: 
• Primary headaches and the most common types
• Keeping a headache diary 
• Everyday life triggers of headaches with lifestyle modification solutions
• Red flags for life-threatening causes of headaches
• Additional resources for more information
Produced a Cerner dot phrase .headachediscussion for providers to easily 
access and use for patient education in the office and can be viewed by patients in 





“Having information on the common triggers of headaches would be beneficial as surprisingly many people don’t know too much about it. There is 
not always enough time during office visits to fully address the problem and determine the exact trigger. Keeping a headache diary and knowing 
what to look for would greatly improve the care we can provide.” -Nya Rossi, PA-C
Initial response to the brochure seemed positive. Patients were receptive to learning more about causes of headaches and different ways to manage 
them. For countless people, headaches are weekly if not daily occurrences that are debilitating so finding the root cause and a fix is “life-changing” as 
one person described. Multiple people managed on OTC meds also wanted to understand more natural methods of addressing their headaches. 
Many patients were surprised by the listed triggers for headaches, recognizing several as prominent factors in their life. Equipped with new 
knowledge, multiple patients seemed eager to try working on some of these solutions. Due to the short time on the rotation, I was not able to 
follow-up with patients on any headache diaries or progress with changes made to address potential causes of headaches. 
Evaluation of effectiveness & limitations
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Evaluation of this implementation was limited 
due to short duration of this rotation and time 
spent in office. Can consider evaluating 
knowledge before and after provided 
resources/brochure to determine effectiveness. 
Improvement in headaches is also a very 
subjective measure and can take some time 
before you able to find the correct individual 
solution and begin to see the beneficial 
changes.  
QR code was placed on the back of the 
brochure for feedback on helpfulness and 
effectiveness of information provided. No 
responses were received yet but will continue 
to monitor for areas of improvement. 
While education is important, there are many 
barriers to addressing the proposed behavioral 
modifications that may not be feasible for 
certain patients’ lifestyle and situation.  
The dotphrase is limited due to the lack of 
widespread availability within the Nuvance
network and is only applicable within Cerner, 
not other electronic medical records. 
Recommendations for future interventions
Tracking effectiveness of solutions provided to patients to ensure effective and efficient care. 
• Initial appointment with patient to access symptoms and rule out life threatening causes. Begin patient 
education on headache triggers providing resources and starting a headache diary.
• Follow-up in 2 weeks to review diary and pinpoint specific lifestyle change goal.
• Follow-up in 4 weeks to access response to changes and motivation or barriers to maintain these changes. 
Review plan and modify as needed. Additional follow-up as needed. 
Brochures were printed and left at the primary care center for future use and distribution to patients interested 
in learning more. Ultimately want to provide developed resources to other primary care offices in the area to 
reach the greater community. 
Create mobile headache diary app that allows patients to easily track symptoms and triggers to generate 
associations and solutions. 
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Interview Consent
Thank you for agreeing to be interviewed. This project is a requirement for the Family Medicine clerkship. It will be stored on the Dana 
Library ScholarWorks website. Your name will be attached to your interview and you may be cited directly or indirectly in subsequent 
unpublished or published work. The interviewer affirms that he/she has explained the nature and purpose of this project. The 




Anonymous, Community Naturopathic Doctor
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